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Objectıve: Anomalous origin of the right coronary artery (RCA) from left sinus of Valsalva
(LSV), coursing between the aorta and pulmonary artery can lead to angina pectoris, acute
myocardial infarction or even sudden death in the absence of atherosclerosis. Especially young
patientshave the riskof seriousclinical events, butmiddle-aged-toelderlypatientshavevariable
clinical courses. In this study, we presented angiographic variations, clinical ﬁndings and long
term follow-up data of RCA originating from left side in middle-aged-to elderly patients
Material-Methods: We reviewed the records of 70,850 patients undergoing coronary
angiography between 1999-2005 years.
Results: Seventeen patients (0,024%) were found to have anomalous origin of RCA from
contralateral side. Clinical and angiographic properties of 17 patients were summarized in
table 1. The anomalousRCAoriginatedwithin the LSV in 12 (71%) patient, from ascending
aorta above theLSVin5 (29%)patients. The retroaortic course of the initialRCAwas seen in
2 (12%) patients while 15 (88%) patients showed interarterial course. No atherosclerotic
involvement was seen in 9 (53%) patients. Three patients (18%), one of them had no
atherosclerotic lesion, underwent CABG due to anomalous RCA. One patient was also
treated by stent implantation to the anomalous RCA. Three cases died during the follow
up period due to noncardiac causes. Other 14 patients have been followed up uneventfully.
Conclusıon: Medical treatment is a plausible choice of treatment in anomalous RCA
originating from LSV in middle–aged-to elderly patients in the absence of ischemia on
12-lead resting ECG and/or acute coronary syndrome.
Clinical and angiographic properties of the patients with anomalous right coronary
artery (AA: Ascending aorta, A/P: Aorta/pulmonary artery, ACP: Atypical chest pain,
ACS: Acute coronary syndrome, CABG: Coronary artery bypass grafting, CX:
Circumﬂex artery, LAD: Left anterior descending artery, LMCA: Left main coronary
artery, LSV: Left sinus of Valsalva, RCA: Right coronary artery, SAP: Stable angina
pectoris, SPECT: Single photon emission computed tomography)O
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